Request for Applications “HA ™~

RFA # A-352

Nurse-Family Partnership Home Visiting

FUNDING AGENCY: North Carolina Department of Health and Humarviges
Division of Public Health
Women'’s and Children’s Health Section
Children and Youth Branch

ISSUE DATE: August 1, 2018
DEADLINE DATE: September 5, 2018

INQUIRIES and DELIVERY INFORMATION:

Direct all inquiries concerning this RFA to:

Chris Bryant, Health & Wellness Unit Manager, 91975640
christopher.bryant@dhhs.nc.gov

Applications will be received until 5:00 pm on Wedesday, September 5, 2018
Electronic copies of the application are availdijeequest.

Send all electronic applications directly to thading agency address as indicated below:

Email Address:
christopher.bryant@dhhs.nc.gov

IMPORTANT NOTE: Indicate agency/organization name & FA number on the front of each
application envelope or package, along with the RIEAdline date.
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INTRODUCTION

The Children and Youth Branch in the Women’s anddén’s Health Section, Division of Public
Health (DPH) is seeking one local agency (e.g.phals community health center, local health
department, local Smart Start partnership, otherprofit and local government agency) that is
interested in implementing Nurse-Family PartnergNipP) Home Visiting with model fidelity (See
Appendix B: NFP Model Elements) in a five-countgaiNorthampton, Hertford, Halifax, Edgecombe
and Nash counties). The goal is to make the tianditom the current implementing agency to the new
implementing agency with the least disruption &dfsind clients currently being served by
Northampton County Health Department. The maxinaward will be $630,228 per year, for up to
three years (prorated in year one, based on a Noxe918 — May 2019 contract period, in the amount
of $367,633). Funds can be used to hire and $taiffy, purchase curriculum materials, identify and
recruit participants, implement the NFP home wigitmodel and comply with the models and State
reporting requirements.

ELIGIBILITY

This Request for Application (RFA) is open to amplc or private non-profit agency (e.g., hospital,
community health center, local health departmeatll Smart Start partnership, or other non-prafd a
local government agency) willing to provide sergi@e the defined five-county service area
(Northampton, Hertford, Halifax, Edgecombe and Nemimnties). Preference will be given to
applicants that demonstrate a transition plan frleencurrent implementing agency, Northampton
County Health Department, including transition ofrent staff, client base and program materials and
resources. The successful applicant must agrearticipate in required training, meet data repgrtin
requirements, and implement the programs with mbdelity to assure expected program outcomes.

A critically important, component of the MIECHV mam is the implementation of NFP home visiting
program with model fidelity. Applicants should tdly familiar with the NFP model and must comply
with all the parameters given by the NFP Natioralvie Office (NSO), including staffing levels, fta
qualifications, participant eligibility standardsgequency of home visits, content of encountersg@m
reporting requirements, etc. Applicants must prevetters of commitment and support from the NFP
NSO. The applications will not be considered withiliese letters.

FUNDING

The funding for this RFA will result in the awaréflane contract or agreement addenda for only one
local implementing agency. Any public or privatda-far-profit agency may be the lead applicant
agency for the defined geographic area. The fundergd for the contract or agreement addenda
awarded through this RFA will begin on Novembe@18 and end on May 31, 2019 with the option to
renew for two additional one-year periods, pendiregavailability of Federal and State funds. The
budget periods are: November 1, 2018 — May 31, 20d8e 1, 2019 — May 31, 2020; and June 1, 2020
— May 31, 2021. The maximum award will be $630,p28year for up to three years (The prorated
estimate in the first year based on the start ofatiee contract is $367,633). The total availabieding

for the three-year budget period is $1,890,684. dfraual state amount for the period funded in this
RFA is $125,000 awarded through The Joint Conferéd@ammittee Report on The Base, Expansion
and Capital Budgets for House Bill 97. The annedkefal amount is $505,228 awarded through the

N.C. Division of Public Health v.120417 Page 4 of 60
RFA # A-352

August 1, 2018



Maternal, Infant and Early Childhood Home VisitildIECHV) Grant. Year one funding is pro-rated
for a period of 7 months in the amount of $72,918tate funds and $294,714 in federal funds.
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l. BACKGROUND

On March 23, 2010, the President signed into lamwRtient Protection and Affordable Care Act of
2010 (Affordable Care Act, P.L. 111-148), histaxind transformative legislation designed to make
quality, affordable health care available to all émans, reduce costs, improve health care quality,
enhance disease prevention, and strengthen thid lcaaé workforce. Through a provision authorizing
the creation of the MIECHV, the Affordable Care ABICA) responds to the diverse needs of children
and families in communities at risk and providesiaprecedented opportunity for collaboration and
partnership at the Federal, State, and communiglddgo improve health and development outcomes for
at-risk children through evidence-based home wigiprograms.

This program is designed: (1) to strengthen andaovgthe programs and activities carried out under
Title V; (2) to improve coordination of services fat-risk communities; and (3) to identify and pice/
comprehensive services to improve outcomes forli@snivho reside in at-risk communities. The
legislation reserves the majority of funding foreasr more evidence-based home visiting models.

Home visiting should be viewed as one of sevenalice strategies embedded in a comprehensive, high-
quality early childhood system that promotes matkiinfant, and early childhood health, safety, and
development, and strong parent-child relationstgmsisioned is high-quality, evidence-based home
visiting programs as part of an early childhoodeysfor promoting health and well-being for pregnan
women, children through age eight and their familiehis system would include a range of other
programs such as child-care, Head Start, pre-kgaoteen, special education, health, social-emotional
and early elementary education.

The Health Resources and Services AdministratidRA) and Administration for Children and
Families (ACF) believe that this law provides apratedented opportunity for Federal, State, anal loc
agencies, through their collaborative efforts,ftec changes that will improve the health and well
being of vulnerable populations by addressing atdéldelopment within the framework of life course
development and a socio-ecological perspective ¢durse development points to broad social,
economic, and environmental factors that can douiei to either poor or favorable health and
development outcomes for children, as well as tsignt inequalities in the health and well-bedfig
children and families. The socio-ecological framewemphasizes that children develop within
families, families exist within a community, anegetbommunity is surrounded by the larger society.
These systems interact with and influence eachr évheither decrease or increase risk factors or
protective factors that affect a range of healtth social outcomes.
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II. SCOPE OF SERVICES

Input:

Any public or private not-for-profit agency (e.ggspitals, community health centers, local health
departments, local Smart Start partnerships, amer oton-profit and local government agencies) ey b
the lead applicant agency for the defined geogragtea. The initial proposed annual contract period
will begin on November 1, 2018 and end on May 3, 2with the option to renew for two years,
pending the availability of Federal and State furidee budget periods are: November 1, 2018 — May
31, 2019; June 1, 2019 — May 31, 2020; and Jug820 — May 31, 2021. The maximum award will be
$630,228 per year for up to three years (proratdte first year, based on a November start date wi

an estimated budget of $367,633). The total avigitalmding for the three-year budget period is
$1,890,684. The annual state amount for the pduinded in this RFA is $72,919 and the annual fddera
amount is $294,714.

To be eligible for initial funding, the applicantust implement the NFP home visiting program with
model fidelity in the defined geographic area. Eoeligible for renewal funding, the project must
demonstrate improvement in required performanceomues (See Appendix C: MIECHV Benchmarks
Summary and Appendix D: NC MIECHV Monthly Update).

The federal funders view this initiative as a dotleative effort among a range of state stakehold&os
mirror this collaborative process at the local ayemll local applications should include a statetre
collaboration signed by the heads of the followlimgal agencies: the health department, the Dimisio
Social Services, the Local Management Entity, tkadHStart and the Smart Start agency. Additional
stakeholder letters of support are appropriatee dpplicant agency is not required to be one of the
agencies mentioned above: local stakeholders e@tirto meet and determine which local agency can
best carry out this home visiting initiative sucsfedly.

Agency Capacity

Applicant agencies should be able to demonstratiettieir agency is well prepared to support this
initiative and implement it successfully. Ther@gld be a history of interagency collaboration and
substantial evidence of the engagement of lockEbtaders and local leaders.

The applicant agency should be able to demonsdratecessful track record of implementing initiagiv
of this sort: not specifically home visiting progrs, but evidence-based programs in general and
programs relevant to families, particularly fanslsith young children.

Model Fidelity

A critically important, component of the MIECHV mggam is the implementation of NFP home visiting
program with model fidelity. Applicants should tdly familiar with the NFP model and must comply
with all the parameters given by the NFP NSO, iditlg staffing levels, staff qualifications, parpent
eligibility standards, frequency of home visitsntent of encounters, program reporting requirements
etc. Applicants must provide a letter of commitmamtl support from the NFP NSO. The application
will not be considered without this letter.

Non-Supplantation
This initiative is intended to bring new resourtesigh need communities. It must not be used to
supplant currently funded efforts.
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Output:
The Contractor shall for a minimum of 125 first-eplow-income mothers:

1. Implement NFP Home Visiting Program with model figein the defined geographic area
(Northampton, Hertford, Halifax, Edgecombe and N@shinties).

2. Maintain staffing patterns as required by the NFFONThe State requires that the NFP Nurse
Supervisor have a BS in nursing and a master’'segeigrnursing or a related public health area.

3. Assure that staff members meet educational andriexypil requirements of the NFP NSO at
https://www.nursefamilypartnership.org/ and the MECHYV Program at
https://www?2.ncdhhs.gov/dph/wch/aboutus/ebhv,rdand participate in orientation and ongoing
education/training, technical assistance, consaitatnd coaching from the NSO and the NC
MIECHV Program to continue to increase competemzyta support fidelity.

4. Maintain a contract or service agreement with tR€MNSO.

5. Assure that the NC MIECHV Program Office is notifief a staff vacancy within 5 working
days, and that staff vacancies are addressedrimetytway with a recruiting plan submitted to
the Program Office within 10 working days of theaacy occurring.

6. Participate in ongoing technical assistance pravigeChildren & Youth (C&Y) MIECHV
Program Office through a combination of communaadithat are in-person, by telephone,
online webinars, and/or written.

7. Maintain resource and referral systems, includingnary health care, mental health services,
employment assistance, child-care, alcohol / dregtinent, other appropriate resources and both
formal and informal support services, that are keptent and made accessible to the team of
home visitors.

8. Conduct outreach activities to educate communityngas about the evidence-based home
visiting model(s) implemented and systems workmpriove the early childhood community.

9. Work collaboratively with other family strengthegiprograms in the community to assure a
continuum of services for families.

10. Maintain a new or existing community advisory bo@€d\B) that includes, but is not limited to,
participation by the health department, socialises; mental health, substance abuse services,
Head Start/Early Head Start, local Smart Startnaaiship, and family representation.

11. Collect data on all benchmark areas (See Appengan@ NC MIECHV Program Monthly
Service Data Report (See Attachment D).

a. Maintain and utilize the Disease Management Coatdin Network (DMCN) data
system for client data.

b. Data specified by the State or the National Officesst be collected for eligible families
that have been enroll@dthe program who receive services funded thrabhgtcontract
or agreement addenda.

c. Each benchmark area required by the State inclondétiple constructs. Funded sites must
collect data for all constructs under each benckraera that is requested by the State.

d. In addition to the reporting requirements for eaehchmark area, applicants must collect
individual-level demographic and service-utilizatidata on the participants in their program
as necessary to analyze and understand the pradri&ien and families are making.

e. Individual-level demographic and service-utilizatidata may include but are not limited to
the following:
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i. Family’s participation rate in the home visitipgogram (e.g., number of sessions/number
of possible sessions, duration of sessions);

ii. Demographic data for the participant child(rgmegnant woman, expectant father,
parent(s), or primary caregiver(s) receiving honsgting services including: child’s
gender, age of all (including age in month for @hat each data collection point and racial
and ethnic background of all participants in thaifg;

iii. Participant child’s exposure to languages otiwan English;

iv. Family socioeconomic indicators (e.g., familgome, employment status); and

v. Other data as specified by the State and Fedevarnment$See Applicant’s Response

Section VII. 3)

f. A plan for data safety and monitoring, includingvacy of data, administration procedures
that do not place individuals at risk of harm (eqmiestions related to domestic violence and
child maltreatment reporting), and compliance veifiplicable regulations related to
IRB/human subject protections, Health Insuranceéabdity and Accountability Act
(HIPAA), and Family Educational Rights and Privagt (FERPA). The site must provide
training for all relevant staff on these topics.

12. Design and participate in acceptable continuousityuanprovement strategies for the home
visiting model implementation.
13. Maintain an approved budget for the home visitmgative that adheres to local, State and

Federal requirements.

Outcomes:

1. According to the federal announcement, the @nogs designed:
a. To strengthen and improve the programs anditesi\carried out under Title V;
b. To improve coordination of services for at-recgknmunities; and
c. To identify and provide comprehensive servicesnprove outcomes for families who reside
in at-risk communities.

2. Report on all benchmark areas and all consttistégl in Appendix C and comply with State
selections of measures for each construct usingtide reporting schedules. The State will select
these measures to align with data collection reguay the NFP model.

3. Demonstrate successful implementation of the N&iRe visiting model, interagency

collaboration and engagement of local stakeholdedslocal leaders.

. Demonstrate that the NFP model is being provatetimeeting model fidelity.

. Staff must be trained to implement and supp@tNFP model for the defined geographical area.

. Provide and annual accounting of actual prodiacal expenditures, program revenues (if

applicable), and other sources of funding for tregpam including in-kind contributions.

o 01

Service Quality:
The Contractor shall adhere to the following sex\gaality measures for this contract:

1. Services shall be provided by staff that meetettiucation and experiential requirements of the
NFP National Service Office and NC MIECHV Program.

2. Services shall be provided by staff who haveiresd training by the NFP National Service
Office.

N.C. Division of Public Health v.120417 Page 9 of 60
RFA # A-352

August 1, 2018



3. Services shall be provided in a culturally anduistically appropriate manner according to Title
VI requirements.

4. Services shall be provided in a manner that nieelFP National Service Office requirements
for model fidelity (See Appendix B).

The Contractor shall be monitored according toftilewing plan:

1. The NFP NSO and the NC MIECHV Program Office wilbmitor program quality through the
collections and distribution of program implemeittlatand outcome information on the mothers
and their children enrolled in the program. In&@obration with the NFP NSO, the NC
MIECHYV Program will review data collected for detening ongoing quality improvement and
to ensure model fidelity.

2. The Contractor shall be required to establish a®daucontinuous quality improvement method
to self-monitor and improve services. The NC MIBCHrogram will use the data/information
to monitor and consult on service delivery outcomoelients to assist the Contractor to
strengthen program outcomes. All performance mani and quality assurance will be
conducted in collaboration with the NFP NSO.

3. Program outcomes and fiscal reports from the conmtywpnograms will be made available to the
key partners and NFP Funders.

4. The contract will be monitored by the C&Y Pragr Manager per the Division of Public Health
(DPH) monitoring plan.
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II. GENERAL INFORMATION ON SUBMITTING APPLICATIONS

1. Award or Rejection
All qualified applications will be evaluated, andard made to that agency or organization
whose combination of budget and service capalsildai® deemed to be in the best interest of
the funding agency. The funding agency reservesitlealified right to reject any or all offers
if determined to be in its best interest. Succésgiplicants will be notified by September 19,
2018.

2. Cost of Application Preparation
Any cost incurred by an agency or organizationrgparing or submitting an application is the
agency's or organization's sole responsibility;ftimeling agency will not reimburse any
agency or organization for any pre-award costsriecl

3. Elaborate Applications
Elaborate applications in the form of brochuresther presentations beyond that necessary to
present a complete and effective application atelasired.

4. Oral Explanations
The funding agency will not be bound by oral explaons or instructions given at any time
during the competitive process or after awardirgggrant.

5. Reference to Other Data
Only information that is received in response is RFA will be evaluated; reference to
information previously submitted will not suffice.

6. Titles
Titles and headings in this RFA and any subsegd&#t are for convenience only and shall
have no binding force or effect.

7. Form of Application
Each application must be submitted on the form iplexy by the funding agency and will be
incorporated into the funding agency's Performakgeement (contract).

8. Exceptions
All applications are subject to the terms and ctons outlined herein. All responses will be
controlled by such terms and conditions. The attesit of other terms and conditions by any
agency or organization may be grounds for rejeaticihat agency or organization's
application. Funded agencies and organizationsfgjay agree to the conditions set forth in
the Performance Agreement (contract).
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10.

11.

12.

13.

14.

15.

Advertising

In submitting its application, agencies and orgatiins agree not to use the results therefrom
or as part of any news release or commercial adirggtwithout prior written approval of the
funding agency.

Right to Submitted Material

All responses, inquiries, or correspondence regatnor in reference to the RFA, and all other
reports, charts, displays, schedules, exhibitsatimelr documentation submitted by the agency
or organization will become the property of theding agency when received.

Competitive Offer

Pursuant to the provision of G.S. 143-54, and updealty of perjury, the signer of any
application submitted in response to this RFA thereertifies that this application has not
been arrived at collusively or otherwise in viabatiof either Federal or North Carolina antitrust
laws.

Agency and Organization's Representative

Each agency or organization shall submit with jgsl&ation the name, address, and telephone
number of the person(s) with authority to bind éigency or organization and answer questions
or provide clarification concerning the application

Proprietary Information

Trade secrets or similar proprietary data whichatency or organization does not wish
disclosed to other than personnel involved in treduation will be kept confidential to the
extent permitted by NCAC TO1: 05B.1501 and G.S.-1®if identified as follows: Each page
shall be identified in boldface at the top and dattas “CONFIDENTIAL.” Any section of the
application that is to remain confidential shaicabe so marked in boldface on the title page of
that section.

Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thettNGarolina General Statutes and
Executive Order No. 77, the funding agency invded encourages participation in this RFA
by businesses owned by minorities, women and theotkd, including utilization as
subcontractor(s) to perform functions under thigist for Applications.

Contract
The Division will issue a contract to the recipiefithe RFA funding. Expenditures can begin
immediately upon receipt of a completely signedtiont.
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IV. APPLICATION PROCUREMENT PROCESS AND APPLICATION REV IEW

The following is a general description of the prsgby which applicants will be selected for
funding for this project.

1. Announcement of the Request for Applications (RFA)
The announcement of the RFA and instructions foeikeng the RFA will be posted at the
following DHHS website on August 1, 201&tp://www.ncdhhs.gov/about/grant-
opportunities/public-health-grant-opportunities

2. Distribution of the RFA
RFAs will be distributed via email to interestedeagies and organizations beginning
August 1, 2018 and posted the C&Y Branch website at
https://www2.ncdhhs.gov/dph/wch/aboutus/childrerigdum

3. Question & Answer Period
Written questions concerning the specificationthia RFA will be received until August 8,
2018. Please submit questions to Chris Bryapnhastopher.bryant@dhhs.nc.gov As an
addendum to this RFA, a summary of all questiorsaarswers will be emailed by August 14,
2018 to all agencies and organizations sent a oblys RFA. Question responses will be
placed at the following website:
https://www2.ncdhhs.gov/dph/wch/aboutus/childrerigdum.

4. Applications
Applicants shall submit an electronic applicatienea email attachment with all signatures
signed in blue ink and scanned in color as PDF ehect to Chris Bryant at
christopher.bryant@dhhs.nc.gby 5:00pm on Wednesday, September 5, 2018. Thé ema
shall include the applying agency/organization name RFA #A-352 in the subject line.
Faxed applications will not be accepted.

5. Format
The application must be typed, single-side on 8.%1" paper with margins of 1”. Line
spacing should be single-spaced. The font shaaikellsy to read and no smaller than an 11-
point font.

6. Space Allowance
Page limits are clearly marked in each sectiomefapplication. Refer tgll. 3 Applicant’s
Responséor specifics.

7. Application Deadline
All applications must be received by the date &me ton the cover sheet of this RFA via
electronic submission tchristopher.bryant@dhhs.nc.gby 5:00 pm, on September 5, 2018.

8. Receipt of Applications
Applications from each responding agency and oegsioin will be logged into the system
representing the date of receipt via electroniersabion from the responding agency. Agency
will receive an email confirming receipt of the suibsion.
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9. Review of Applications
Applications are reviewed by a multi-disciplinargnemittee of public and private health and
human services providers who are familiar withghbject matter. Staff from applicant
agencies may not participate as reviewers.

Applications will be evaluated by a committee adoog to completeness, content, experience
with similar projects, ability of the agency's aganization's staff, cost, etc. The State reserves
the right to conduct site visits as part of thelaagtion review and award process. The award of
a grant to one agency and organization does nah theéthe other applications lacked merit,
but that, all facts considered, the selected agiptio was deemed to provide the best service to
the State. Agencies and organizations are cautithreg this is a request for applications, and
the funding agency reserves the unqualified righieject any and all applications when such
rejections are deemed to be in the best interasiediunding agency.

10. Request for Additional Information
At their option, the application reviewers may resfuadditional information from any or all
applicants for the purpose of clarification or to@ify the materials presented in any part of
the application. However, agencies and organiaataye cautioned that the reviewers are not
required to request clarification. Therefore, glbcations should be complete and reflect the
most favorable terms available from the agencyrgaization.

11. Audit
Please be advised that successful applicants meggbeed to have an audit in accordance
with G.S. 143C-6-22 and G.S. 143C-6-23 as applecabthe agency’s status.

G.S. 143C-6-23 requires every nongovernmentalyethiét receives State or Federal pass-
through grant funds directly from a State agendylécannual reports on how those grant
funds were used.

There are 3 reporting levels which are determinethb total direct grant receipts from all
State agencies in the entity’s fiscal year:

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000

Level 3: $500,000 or more

Level 3 grantees are required to submit a "YellawolB' Audit done by a CPA. Only Level 3
grantees may include audit expenses in the budgadit expenses should be pro-rated based
on the ratio of the grant to the total pass-throfugius received by the entity.

12. Assurances
The contract may include assurances that the ssfatepplicant would be required to execute
prior to receiving a contract as well as when sigrthe contract.
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13. Additional Documentation to Include with Application
All applicants are required to include documentatbtheir tax identification number.

Those applicants which are private non-profit agesare to include a copy of an IRS
determination letter regarding the agency’s 50 B{dgx-exempt status. (This letter normally
includes the agency’s tax identification numberitswould also satisfy that documentation
requirement.)

In addition, those private non-profit agenciestarprovide a completed, signed, and notarized
page verifying continued existence of the agen69E(c)(3) status. (An example of this page
is provided in sectiolIl.7 Verification of 501(c)(3) Statys

14. Federal Certifications
Agencies or organizations receiving Federal fundsld/be required to execute Federal
Certifications regarding Non-discrimination, DrugeE Workplace, Environmental Tobacco
Smoke, Debarment, Lobbying, and Lobbying Activitiés copy of the Federal Certifications
is included in this RFA for your reference (see Apgix A). Federal Certifications should
NOT be signed or returned with application.

15. System for Award Management Database (SAM)
All grantees receiving federal funds must be atfivegistered in the federal government’s
System for Award Management (SAM) database or liengiito complete the registration
process in conjunction with the award (see www.gan). To maintain an active SAM record,
the record must be updated no less than annually.

16. Additional Documentation Prior to Contract Execution
Contracts require more documentation prior to @mttexecution. After the award
announcement, agencies will be contacted abouigingvthe following documentation:

a. A completed and signed letter from the agency’sr8&aesident/Chairperson identifying
individuals as authorized to sign contracts. (Arehce version appears in Appendix A.)

b. A completed and signed letter from the agency’srB&aesident/Chairperson identifying
individuals as authorized to sign expenditure repdA reference version appears in
Appendix A.)

c. Documentation of the agency’s Data Universal NunmgeBystem (DUNS) number.
Documentation consists of a copy of communicatguck as a letter or email
correspondence) from Dun & Bradstreet (D&B) whiobicates the agency or
organization’s legal name, address, and DUNS nunibdeu of a document from D&B,
a copy of the agency or organization’s SAM recarddceptable.

If your agency does not have a DUNS number, plaasg¢he D&B online registration
(http://fedgov.dnb.com/webfornto receive one free of charge. (DUNS is the agmon
for the Data Universal Numbering System developetiragulated by D&B.)
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Contracts with private non-profit agencies reqaigdeitional documentation prior to contract
execution. After the award announcement, private mofit agencies will be contacted about
providing the following documentation:

a. A completed, signed, and notarized statement wihidindes the agency’s Conflict of
Interest Policy. (A reference version appears ipé&mlix A.)

b. A completed, signed, and notarized page certifyirag the agency has no overdue tax
debts. (A reference version appears in Appendix A)

All grantees receiving funds through the State oftN Carolina are required to execute
Contractor Certifications Required by North Caralicaw. A copy of the certifications is
included in this RFA for your reference (see Apperfg). Contractor Certifications should
NOT be signed or returned with application.

Note: At the start of each calendar year, all agewith current DPH contracts are required to
update their contract documentation. These agemgiielse contacted a few weeks prior to the
due date and will be provided the necessary formdsrastructions.

17. Registration with Secretary of State
Private non-profit applicants must also be regextevith the North Carolina Secretary of State
to do business in North Carolina or be willing torplete the registration process in
conjunction with the execution of the contract doemts. (Refer to:
https://www.sosnc.gov/divisions/business_regisirjti

18. Federal Funding Accountability and Transparency Act(FFATA)
Data Reporting Requirement
The Contractor shall complete and submit to thadion, the Federal Funding Accountability
and Transparency Act (FFATA) Data Reporting Requert form within 10 State Business
Days upon request by the Division when awardedGkEbor more in federal funds. A
reference version appears in Appendix A.

19. Iran Divestment Act
As provided in G.S. 147-86.59, any person iderttiis engaging in investment activities in
Iran, determined by appearing on the Final Divestnhést created by the State Treasurer
pursuant to G.S. 147-86.58, is ineligible to coritraith the State of North Carolina or any
political subdivision of the State.

20. Boycott Israel Divestment Policy
As provided in Session Law 2017-193, any compaay libycotts Israel, determined by
appearing on the Final Divestment List creatednayState Treasurer pursuant to Session Law
2017-193 is ineligible to contract with the StatdNorth Carolina or any political subdivision
of the State.
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21. Application Process Summary Dates
08/01/2018: Request for Applications releasedigpbte applicants.
08/08/2018: End of Q&A period. All questions doewriting by 5pm.
08/14/2018: Answers to Questions released tgppli@ants, as an addendum to the RFA.
09/05/2018: Applications due by 5pm.
09/19/2018: Successful applicants will be notified
11/01/2018: Proposed contract start date.

N.C. Division of Public Health v.120417 Page 17 of 60
RFA # A-352

August 1, 2018



V. PROJECT BUDGET

Budget and Justification
Applicants must submit a budget, which requires@item budget for each year of funding and a
narrative justification.

Narrative Justification for Expenses

A narrative justification must be included for eyexpense listed in the budget. Each justification
should show how the amount on the line item budget calculated, and it should be clear how the
expense relates to the project.

Travel Reimbursement Rates

Mileage reimbursement rates must be based ondatesmined by the North Carolina Office of State
Budget and Management (OSBM). Because mileags flaigtuate with the price of fuel, the OSBM
will release the “Change in IRS Mileage Rate” meamolum to be found on OSBM’s website when
there is a change in this rate. The current stélEage reimbursement rate is 54.5 cents per mile.

For other travel related expenses, please refietourrent rates for travel and lodging reimbursemn
presented in the chart below. However, pleasalbised that reimbursement rates periodically change
The Division of Public Health will only reimburserfrates authorized in OSBM'’s North Carolina
Budget Manual or adopted by means of an OSBM Bubligeho. These documents are located here:
https://www.osbm.nc.gov/library

Current Rates for Travel and Lodging

Meals (meals are not reimbursable unless there is overnight travel) In State Out of State
Breakfast $8.40 $8.40
Lunch $11.00 $11.00
Dinner $18.90 $21.60
Total Meals Per Diem Per Day 5$38.30 5$41.00
Lodging (Maximum rate per person, excludes taxes and fees) | $71.20 $84.10

Total Travel Allowance Per Day $109.50 $125.10
Mileage $0.545 per mile

Other Restrictions (if applicable)

Audits

G.S. 143C-6-23 requires every nongovernmentalyethiit receives State or Federal pass-through grant
funds directly from a State agency to file anneglarts on how those grant funds were used.

There are 3 reporting levels that are determinethéyotal direct grant receipts from all Staterames

in the entity’s fiscal year:

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000

Level 3: $500,000 or more
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Level 3 grantees are required to submit an auditly Level 3 grantees may include audit expenses in
the budget. Audit expenses should be pro-rateeldbass the ratio of the grant to the total passttbho
funds received by the entity.

Indirect Cost

Indirect cost is the cost incurred for common anjo@bjectives which cannot be readily identifiaat b
are necessary to the operations of the organizatign the cost of operating and maintaining iaed,
depreciation, and administrative salaries. Regutatrestricting the allocation of indirect costyar
based on the funding source.

Federal MIECHV Funds
Indirect cost is allowed on the portion of the swkard funded by the MIECHV grant.

Where the applicant has a Federal Negotiated Icid@est Rate (FNICR), the applicant agency may
request up to the federally negotiated rate. Tted toodified direct cost identified in the applitan
FNICR shall be applied. A copy of the FNICR mustiti@uded with the applicant’s budget.

If the applicant does not have an FNICR, a 10%rauaticost rate (known as tde minimisrate) may be
used on the total, modified direct cost as define2l CFR 200.68\Vodified Total Direct Cost (MTDQ)
with no additional documentation required, pertth8. Office of Management and Budget (OMB)
Omni-Circular. Applicants must indicate in the batigarrative that they wish to use the de minimis
rate, or some part thereof. Applicants who do nghwo claim any indirect cost should enter “No
indirect cost requested” in the indirect cost liteen of the budget narrative.

Estimated portion of subaward funded by MIECHVsd@llows for each year:

Yeal MIECHV Fundng Estimat
1 $294,714 (Prorated in Year One, based on
the contract start da
2 $505,22¢
3 $505,228

State Funds
Indirect cost iiot allowed on the portion of the sub-award fundedhtgte funds.

Estimated portion of subaward funded by State fusids follows for each year:

Yeal State Funding Estime
1 $72,919 (Prorated in Year One, based on
the contract start da
2 $125,00!
3 $125,000
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VI.

EVALUATION CRITERIA

Scoring of Applications

Applications shall be scored based on the respdogée four application content areas. Each cunte
area shall be scored on a scale of O to 4 bas#temstale below:

0
1
2
3
4

NO VALUE Applicant did not address the application ¢

POOR Applicant only marginally addressed the applicatoea
AVERAGE Applicant adequately addressed the application

GOOD Applicant did a thorough job of addressing the egaypilon are¢

EXCELLENT Applicant provided a superior response to the appbn are:

Each content area will be weighted and the scofetof4 will be multiplied by the assigned weight o
the content area. (If the content area has a weiditand it is rated 4 (excellent) the total Wil 40
points.) The highest total score is 100 pointse $toring procedure is described below:

1.

Readiness for Implementation:
Weight = 7.5, Total maximum points = 30

Leadership and Collaboration:
Weight = 7.5, Total maximum points = 30

Quality Assurance:
Weight = 5, Total maximum points = 20

Letters of Commitment and Support:
Weight = 5, Total maximum points = 20

Each of the content areas will be scored accordmthe numerical values stated above.

5.

Letters of Commitment and Support from NFP/NSO:

Without this letter, the application will not bersadered.
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Vil.  APPLICATION

Application Checklist
The following items must be included in the appima and assemble the application in the
following order:

1. __ Cover Letter

2. __ Application Face Sheet

3. __ Applicant's Response/Form
4. __ Project Budget

Include a budget in the format provided.

5. __ Indirect Cost Rate Approval Letter
Federal: Indirect costs are allowed on the federaded portion. Include a copy of
agency FNICR Letter, if claiming greater than tld86lde minimis rate.
State: Indirect costs are not allowed on the $tatded portion.

IRS Documentation:
6. __ IRS Letter Documenting Your Organization’s Tax ldentification
Number (public agencies)
___IRS Determination Letter Regarding Your Organization’s
501(c)(3) Tax-exempt Statugprivate non-profits)

7. __ Verification of 501(c)(3) Status Form(private non-profits)
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1. Cover Letter
The application must include a cover letter, omagdetterhead, signed and dated by an individual
authorized to legally bind the Applicant.

Include in the cover letter:

» the legal name of the Applicant agency

» the RFA number

» the Applicant agency’s federal tax identificatiammber
» the Applicant agency’s DUNS number

» the closing date for applications.
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2. Application Face Sheet

This form provides basic information about the applicant and the proposed project with Nurse-Family
Partnership Home Visiting, including the signature of the individual authorized to sign “official documents”
for the agency. This form is the application’s cover page. Signature affirms that the facts contained in the
applicant’s response to RFA # A-352 are truthful and that the applicant is in compliance with the assurances
and certifications that follow this form and acknowledges that continued compliance is a condition for the
award of a contract. Please follow the instructions below.

Legal Name of Agency:

Name of individual with Signature Authority:

1.

2.

3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:

5. Street Address:

6. Contract Administrator: Telephone Number:
Name: Fax Numbert:
Tide: Email Address

7. Agency Status (check all that apply):

O Public O Private Non-Profit O Local Health Department

8. Agency Federal Tax ID Number: 9. Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Service Delivery Areas (county(ies) and communities):

13. Proposed Area(s) To Be Served with Funding (county(ies) and communities):

14.  Amount of Funding Requested

15. Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s cutrent

fiscal year (excluding amount requested in #14) Yes O No O

The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with
the assurances and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that
the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are
conditions precedent to the award of a contract. The governing body of the applicant has duly authorized this
document and I am authorized to represent the applicant.

16. Signature of Authorized Representative: 17. Date
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3. Applicant’'s Response
The Contractor shall for each targeted communityppsed, provide the following information.

A. Readiness for Implementation:Demonstrate Capacity for Implementation (Page lrriivo
(2) pages, single-spaced); Total Maximum point®= 3

(a) The goal is to make the transition from theeolrimplementing agency to the new
implementing agency with the least disruption adfsind clients currently served by
Northampton County Health Department. Describe yramsition and recruitment plan
for taking leadership of the current implementiggrcy.This may include current
resources, administrative system, staffing plachnelogy support, data systems, training
necessary, financial support system/s and integegching and supervision, competency
of staff employed, and leadership skills.

(b) Given the expectation related to the effectramsition and implementation of the
program, what aspects of transition and implemamtahight present the greatest
challenge?

(c) Describe the agency’s readiness for replicabiothe program including: expert assistance
available; number of replications accomplished,nepies available for observation; how
well the program is operationalized; and your pssfenal working relationship and
familiarity with the Nurse Family Partnership (NFRYational Service Office (NSO).

B. Leadership and Collaboration:Level of Leadership Commitment and County
Collaboration (Page limit = two (2) pagsisgle-spaced); Total Maximum points = 30

(&) Who are county-level decision makers who pidivide leadership to the Home Visiting
initiative? How will decision makers be engagedhis initiative? Please describe.

(b) How effectively does this initiative fit (coaat, align, blend) with or support other current
initiatives in the service region?

(c) How do current agency priorities, structurasg supports contribute or serve as barriers
to the Home Visiting initiative? Please describe.

(d) How does agency/organizational structure agibnal/community values support the
successful transition and implementation of the @damsiting initiative? Please describe.

C. Quality Assurance:Monitoring and Continuous Quality Assurance (Pagp = one (1)
page single-spaced); Total Maximum poing)=

(a) Describe your plan for ensuring implementatioth fidelity to the model. Include a
description of the following: (1) The targeted coomity’s overall approach to home
visiting; (2) Quality assurance; (3) Program assesd; and (4) Support of model fidelity.
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(b) Discuss anticipated challenges and risks totamiing quality and fidelity, and the
proposed response to the issues identified.

D. Letters of Commitment and Support; Total Maximum points = 20

(a) Letters of commitment must be included from aggncy or community organization
integral to the success or implementation of tloppsed activities. Examples of such
agencies include those that will provide clinioaihgces, outreach services, financial
support, meeting space, transportation, accesartipants or comparison group
members, or services to participants beyond thpesobthe applicant agency.

(b) The federal funders view this initiative @ collaborative effort among a range of state
stakeholders. To mirror this collaborative procaisthe local agency, all local
applications must include a statement of collabonasigned by the heads of the
following local agencies: the health departmerd,Ghivision of Social Services, the Local
Management Entity (LME), the Head Start and the 1I8®@t&rt agency. You may write
just one letter to demonstrate collaborative agexgrand obtain all the appropriate
signatures on that one letter to meet requirements.

(c) Additional stakeholder letters of support goprapriate. Stakeholders will need to meet
and determine which local agency can best carryrasihome visiting initiative
successfully. Reviewers will not consider lettidyat appear to be from a template so
please do not submit them. Support letters musibdstrate concretely how an agency
will provide or support the home visiting programdeaningful letters are preferred over
quantity.

E. Support letter from the NFP/NSO —Without the support letter, the application will N®@e
considered. For further information please contaptil Harley, Executive Director North
Carolina/South Carolina NFP at 704-576-2696.
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4. Project Budget

Applicantsmust complete a program budget and a budget justifinatarrative that lists all expenses
for all activities for the following budget periad®lovember 1, 2018 — May 31, 2019; June 1, 2019 —
May 31, 2020; and June 1, 2020 — May 31, 2021.rii&eimum annual budget for each of these budget
periods is $630,228 (the November 2018 — May 20b€aped estimated budget amount is $367,633).

Applicants can access the Nurse-Family Partneshtpnal Service Office for budget guidance at:
https://www.nursefamilypartnership.org/about/coas/

Applicants are required to use the Microsoft EX@pen Window Budget Worksheet for the
application budget. This worksheet can be downldadeng with the RFA from the Children and
Youth Branch website athttps://www?2.ncdhhs.gov/dph/wch/aboutus/childreriigdum

A narrative justification must be included ®reryexpense listed in the budget. Each justification
should show how the amount on the line item budget calculated, and it should be clear how the
expense relates to the project. Refergfioe to Fill out the Open Window Budget Fowhich can be
downloaded along with the RFA from the Children afwaith Branch website at:
https://www2.ncdhhs.gov/dph/wch/aboutus/childreriiditm

If you have trouble accessing the budget tempiaéase call Chris Bryant at 919-707-5640 or by
email atchristopher.bryant@dhhs.nc.goVhe budget must be submitted as an Excel documenho
the electronic copy of the proposal documeni®o not remove any of the formulas in the Excel
document.

Guidance for the main budget categories is fouriovae

A. Personnel
Provide staff names (if known), position title, am8rief description of the positions that shalflreded
with grant funds in the justification narrative sen.

B. Travel

Identify name and titles of staff for whom travelgroposed, briefly explain the purpose of thedfrav
and how it relates to the action plan and providestimate of mileage and per diem costs showimg ho
those expenses were calculated. (Note: travel bmisbmputed at rates no higher than the currenté St
regulations).

Mileage reimbursement rates must be based ondatesmined by the North Carolina Office of State
Budget and Management (OSBM). Because mileags flaigtuate with the price of fuel, the OSBM
will release the “Change in IRS Mileage Rate” meamolum to be found on OSBM’s website when
there is a change in this rate. The current stélsage reimbursement rate is 54.5 cents per mile.

For other travel related expenses, please refietourrent rates for travel and lodging reimbursem
However, please be advised that reimbursement patésdically change. The Division of Public Health
will only reimburse for rates authorized in OSBNNsrth Carolina Budget Manual or adopted by means
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of an OSBM Budget Memo. These documents are lodaegthttps://www.osbm.nc.gov/librarnand in
Section V. Project Budget on pg. 18 of this RFA.

C. Supplies
Supplies listed in the supply line item must beniteed. For example, 5 boxes of pens @ $5.00 each =
$25.00; 2 boxes of copy paper @ $50 each = $100.

D. Operating Expenses

Applicants should include the costs of utilitieslaalephone services only when directly related to
program activities. Cost for the purchase or idetese and maintenance of equipment may be
included.
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5. Indirect Cost Rate Approval Letter (if applicable)

If indirect cost on the federal funded portionaguested beyond the de minimis rate of 10% on the
Modified Total Direct Cost (MTDC), the agency mastiach a copy of their FNICR letter.

No indirect cost is allowed on the state fundedipor
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6. IRS Letter

Public Agencies:

Provide a copy of a letter from the IRS which doemis your organization’s tax identification number.
The organization’s name and address on the letist match your current organization’s name and
address.

Private Non-profits:

Provide a copy of an IRS determination letter wistdtes that your organization has been granted
exemption from federal income tax under section(&@3) of the Internal Revenue Code. The
organization’s name and address on the letter magth your current organization’s name and address.

This IRS determination letter can also satisfydbeumentation requirement of your organizationss ta
identification number.
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7. Verification of 501 (c) (3) Status Form
Verification of 501 (C)(3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3) status, on file
with the North Carolina Department of Health andhtém Services is still in effect.

Name of Agency

Signature of Chairman, Executive Director, or othethorized official

Title of above signed authorized official

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal

Notary’s commission expires 0,2.
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Appendix A Forms for Reference

Do NOT complete these documents at this timee return them with the
RFA response.
They are for reference only.
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FEDERAL CERTIFICATIONS

The undersigned states that:

(a) He or she is the duly authorized representatittefContractor named below;

(b) He or she is authorized to make, and does herelg,ntiae following certifications on behalf of the
Contractor, as set out herein:

The Certification Regarding Nondiscrimination;

The Certification Regarding Drug-Free Workplace iRegments;

The Certification Regarding Environmental Tobacoaoge;

The Certification Regarding Debarment, Suspensiailigibility and Voluntary Exclusion
Lower Tier Covered Transactions; and

e. The Certification Regarding Lobbying;

oo oTp

(c) He or she has completed the Certification Regarddigg-Free Workplace Requirements by
providing the addresses at which the contract wallkoe performed:;

(d) [Check the applicable statement]

[ ] He or shénas completedthe attache®isclosure of Lobbying Activities because the Contractor
has made, or has an agreement to maka payment to a lobbying entity for influencing or
attempting to influence an officer or employee nfagency, a Member of Congress, an officer or
employee of Congress, or an employee of a Memb&ooigress in connection with a covered
Federal action;

OR

[ ] He or shehas not completedthe attachedisclosure of Lobbying Activities because the
Contractorhas not made, and has no agreement to makany payment to any lobbying entity
for influencing or attempting to influence any offr or employee of any agency, any Member of
Congress, any officer or employee of Congress,ngreamployee of a Member of Congress in
connection with a covered Federal action.

(e) The Contractor shall require its subcontractoranif, to make the same certifications and discesur

Signature Title

Contractor [Organization’s] Legal Name Date
[This Certification must be signed by a representate of the Contractor who is authorized
to sign contracts.]

l. Certification Regarding Nondiscrimination
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The Contractor certifies that it will comply with all Federal statutes rihg to nondiscrimination. These
include but are not limited to: (a) Title VI of ti@vil Rights Act of 1964 (P.L. 88-352) which prdits
discrimination on the basis of race, color or nadioorigin; (b) Title IX of the Education Amendmeruf
1972, as amended (20 U.S.C. §881681-1683, and 1&8&)1which prohibits discrimination on the basis
of sex; (c) Section 504 of the Rehabilitation AEt1873, as amended (29 U.S.C. §794), which prahibit
discrimination on the basis of handicaps; (d) tlge Aiscrimination Act of 1975, as amended (42 U.S.C
886101-6107), which prohibits discrimination on thasis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amendeldting to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and Wdtism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relatingn@aadiscrimination on the basis of alcohol abuse or
alcoholism; (g) Title VIII of the Civil Rights Acof 1968 (42 U.S.C. 883601 et seq.), as amended,
relating to nondiscrimination in the sale, rentalfioancing of housing; (h) the Food Stamp Act and
USDA policy, which prohibit discrimination on theadis of religion and political beliefs; and (i)eth
requirements of any other nondiscrimination statuthich may apply to this Agreement.

II. Certification Regarding Drug-Free Workplace Requirements
1. The Contractor certifies that it will provide a drug-free workplace by:

a. Publishing a statement notifying employees that tindawful manufacture, distribution,
dispensing, possession or use of a controlled aonbstis prohibited in the Contractor’s
workplace and specifying the actions that will bkein against employees for violation of
such prohibition;

b. Establishing a drug-free awareness program torimfemployees about:

(1) The dangers of drug abuse in the workplace;

(2) The Contractor’s policy of maintaining a drug-freerkplace;

(3) Any available drug counseling, rehabilitation, amployee assistance programs;
and

4) The penalties that may be imposed upon employeedrigy abuse violations
occurring in the workplace;

c. Making it a requirement that each employee be estjagthe performance of the agreement
be given a copy of the statement required by papg(a);

d. Notifying the employee in the statement requiredpayagraph (a) that, as a condition of
employment under the agreement, the employee will:

1) Abide by the terms of the statement; and

2) Notify the employer of any criminal drug statutenegiztion for a violation
occurring in the workplace no later than five dafter such conviction;

e. Notifying the Department within ten days after recéving notice under subparagraph
(d)(2) from an employee orotherwise receiving actual notice of such convictio
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f. Taking one of the following actions, within 30 dayfsreceiving notice under subparagraph
(d)(2), with respect to any employee who is so cded:

(1) taking appropriate personnel action against sucheaployee, up to and
including
termination; or

2 Requiring such employee to participate satisfagtan a drug abuse assistance
or rehabilitation program approved for such purgdsea Federal, State, or local
health, law enforcement, or other appropriate ageartd

g. Making a good faith effort to continue to maintaa drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), &d (f).

2. The sites for the performance of work done in catina with the specific agreement are listed
below (list all sites; add additional pages if resagy):

Street Address No.1:

City, State, Zip Code:

Street Address No.2:

City, State, Zip Code:

3. Contractor will inform the Department of any adulial sites for performance of work under this
agreement.

4. False certification or violation of the certificati may be grounds for suspension of payment,
suspension or termination of grants, or governmeédée Federal suspension or debarment. 45
C.F.R. 82.510.

[ll. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C-Environmental Tobaccamken also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted ity @ortion of any indoor facility owned or leased or
contracted for by an entity and used routinelyegyutarly for the provision of health, day care, eation,

or library services to children under the age of iL&he services are funded by Federal progrartigeei
directly or through State or local governments,Hegleral grant, contract, loan, or loan guarantée. T
law does not apply to children's services providedrivate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of faight used for inpatient drug or alcohol treatment.
Failure to comply with the provisions of the lawyrasult in the imposition of a civil monetary p#ga

of up to $1,000.00 per day and/or the impositioamfidministrative compliance order on the resfuasi
entity.
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The Contractor certifies that it will comply with the requirements of thectA The Contractor further
agrees that it will require the language of thigtiteation be included in any subawards that conta
provisions for children's services and that allggabtees shall certify accordingly.

IV. Certification Regarding Debarment, Suspension|neligibility and Voluntary Exclusion Lower
Tier Covered Transactions

Instructions
[The phrase "prospective lower tier participant'amethe Contractor.]

1. By signing and submitting this document, the protige lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material e@ntation of the fact upon which reliance was
placed when this transaction was entered intd.iff later determined that the prospective lower
tier participant knowingly rendered an erroneousifigation, in addition to other remedies
available to the Federal Government, the departmeerdgency with which this transaction
originate may pursue available remedies, includugpension and/or debarment.

3. The prospective lower tier participant will provid@mediate written notice to the person to
whom this proposal is submitted if at any time pih@spective lower tier participant learns that its
certification was erroneous when submitted or hesolme erroneous by reason of changed
circumstances.

non non

4, The terms "covered transaction," "debarred,” "sodpd," "ineligible," "lower tier covered
transaction," "participant,” "person," "primary @ved transaction," "principal,” "proposal," and
"voluntarily excluded," as used in this clause, hélve meanings set out in the Definitions and
Coverage sections of rules implementing Executivde® 12549, 45 CFR Part 76. You may
contact the person to whom this proposal is subdhifitr assistance in obtaining a copy of those
regulations.

non nn

5. The prospective lower tier participant agrees b¥pngtting this proposal that, should the
proposed covered transaction be entered intoait sbt knowingly enter any lower tier covered
transaction with a person who is debarred, suspkndetermined ineligible or voluntarily
excluded from participation in this covered trarigsc unless authorized by the department or
agency with which this transaction originated.

6. The prospective lower tier participant further agrdoy submitting this document that it will
include the clause titled "Certification Regardibgebarment, Suspension, Ineligibility and
Voluntary Exclusion--Lower Tier Covered Transactiowithout modification, in all lower tier
covered transactions and in all solicitations @wér tier covered transactions.

7. A participant in a covered transaction may relyrupacertification of a prospective participant in
a lower tier covered transaction that it is not atedd, suspended, ineligible, or voluntarily
excluded from covered transaction, unless it kndhat the certification is erroneous. A
participant may decide the method and frequencyvbich it determines the eligibility of its
principals. Each participant may, but is not regdito, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be coredrtio require establishment of a system of
records in order to render in good faith the cestion required by this clause. The knowledge
and information of a participant is not requiredeta@eed that which is normally possessed by a
prudent person in the ordinary course of busines$irys.
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9. Except for transactions authorized in paragraphf Bhese instructions, if a participant in a
covered transaction knowingly enters into a lovier tovered transaction with a person who is
suspended, debarred, ineligible, or voluntarilylested from participation in this transaction, in
addition to other remedies available to the Fedé@lernment, the department or agency with
which this transaction originated may pursue ab#laemedies, including suspension, and/or
debarment.

Certification

a. The prospective lower tier participant certifies,by submission of this document, that neither it
nor its principals is presently debarred, suspenpiegposed for debarment, declared ineligible, or
voluntarily excluded from participation in this tigaction by any Federal department or agency.

b. Where the prospective lower tier participant ishlaao certify to any of the statements in this
certification, such prospective participant shéttheh an explanation to this proposal.

V. Certification Regarding Lobbying

The Contractor certifies, to the best of his or her knowledge and belre:t

1. No Federal appropriated funds have been paid dtbwipaid by or on behalf of the undersigned,
to any person for influencing or attempting to ufhce an officer or employee of any agency, a
Member of Congress, an officer or employee of Cesgr or an employee of a Member of
Congress in connection with the awarding of any efald contract, continuation, renewal,
amendment, or modification of any Federal contrgi@nt, loan, or cooperative agreement.

2. If any funds other than Federal appropriated fumalge been paid or will be paid to any person
for influencing or attempting to influence an o#ficor employee of any agency, a Member of
Congress, an officer or employee of Congress, oemployee of a Member of Congress in
connection with this Federally funded contract, ngrdoan, or cooperative agreement, the
undersigned shall complete and submit Standard FSF¥LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions.

3. The undersigned shall require that the languagthief certification be included in the award
document for subawards at all tiers (including suitacts, subgrants, and contracts under grants,
loans, and cooperative agreements) who receivedefimds of $100,000.00 or more and that all
subrecipients shall certify and disclose accorging|

4. This certification is a material representationfaxt upon which reliance was placed when this
transaction was made or entered into. Submissidhi®tertification is a prerequisite for making
or entering into this transaction imposed by Secfi852, Title 31, U.S. Code. Any person who
fails to file the required certification shall bebgect to a civil penalty of not less than $10,000.
and not more than $100,000.00 for each such failure

VI. Disclosure of Lobbying Activities

Instructions

This disclosure form shall be completed by the répg entity, whether subawardee or prime Federal
recipient, at the initiation or receipt of a cowfeederal action, or a material change to a previiting,
pursuant to title 31 U.S.C. section 1352. Thedlof a form is required for each payment or agezgm

to make payment to any lobbying entity for influergcor attempting to influence an officer or empdey

of any agency, a Member of Congress, an officesnaployee of Congress, or an employee of a Member
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of Congress in connection with a covered Federibmc Use the SF-LLL-A Continuation Sheet for
additional information if the space on the formnadequate. Complete all items that apply for libth
initial filing and material change report. Referthe implementing guidance published by the Oftite
Management and Budget for additional information.

1. ldentify the type of covered Federal action for evhlobbying activity is and/or has been secured to
influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this ogp If this is a follow-up report caused by a erél
change to the information previously reported, ente year and quarter in which the change
occurred. Enter the date of the last previouslgnstied report by this reporting entity for this
covered Federal action.

4. Enter the full name, address, city, state and aigecof the reporting entity. Include Congressional
District, if known. Check the appropriate classfion of the reporting entity that designateg i,
or expects to be, a prime or sub-award recipiddentify the tier of the subawardee, e.g., thet firs
subawardee of the prime is the 1st tier. Subawardside but are not limited to subcontracts,
subgrants and contract awards under grants.

5. If the organization filing the report in Item 4 dks "Subawardee", then enter the full name, address
city, state and zip code of the prime Federal fenip Include Congressional District, if known.

6. Enter the name of the Federal agency making thedaaraloan commitment. Include at least one
organizational level below agency name, if knowRor example, Department of Transportation,
United States Coast Guard.

7. Enter the Federal program name or descriptionHerdovered Federal action (Item 1). If known,
enter the full Catalog of Federal Domestic AssisgaffCFDA) number for grants, cooperative
agreements, loans, and loan commitments.

8. Enter the most appropriate Federal Identifying nemivailable for the Federal action identified in
Item 1 (e.g., Request for Proposal (RFP) numbevjtdtion for Bid (IFB) number, grant
announcement number, the contract grant, or loaarcawumber, the application/proposal control
number assigned by the Federal agency). Incluefeps, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has beesward or loan commitment by the Federal
agency, enter the Federal amount of the awarddoammitment for the prime entity identified in Item
4 or 5.

10. (a) Enter the full name, address, city, state apdcade of the lobbying entity engaged by the
reporting entity identified in Item 4 to influentge covered Federal action.

(b) Enter the full names of the individual(s) penfing services and include full address if diffaren
from 10(a). Enter Last Name, First Name and Middigal (MI).

11. Enter the amount of compensation paid or reasorexgigcted to be paid by the reporting entity (Item
4) to the lobbying entity (Item 10). Indicate whet the payment has been made (actual) or will be
made (planned). Check all boxes that apply. i iha material change report, enter the cumwdativ
amount of payment made or planned to be made.

12. Check the appropriate boxes. Check all boxesappty. If payment is made through an in-kind
contribution, specify the nature and value of théind payment.
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13. Check the appropriate boxes. Check all boxesaalty. If other, specify nature.

14. Provide a specific and detailed description ofghevices that the lobbyist has performed, or wéll b
expected to perform, and the date(s) of any sesvieadered. Include all preparatory and related
activity, not just time spent in actual contacthwitederal officials. ldentify the Federal offi¢s)l or
employee(s) contacted or the officer(s), employeefsMember(s) of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheeig attached.

16. The certifying official shall sign and date therfgrprint his/her name, title, and telephone number.
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Disclosure of Lobbying Activities
(Approved by OMB 0348-0046)

Complete this form to disclose lobbying activitiepursuant to 31 U.S.C. 1352

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[0 a. contract [0 a. Bid/offer/application [0 a. initial filing
[0 b. grant O b. Initial Award [0 b. material change
[0 c. cooperative agreement [ c. Post-Award
[l d. loan For Material Change Only:
[0 e. loan guarantee
[0 f loan insurance Year Quarter
Date of Last Report:
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Eit@ame and
[0 Prime Address of Prime:

Subawardee Tier , (if known)

Congressional District (if knowr

Congressional District (if knowr

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number (if applicable)

8. Federal Action Number (if known)

9. Award Amount (if known) :

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necessary

b. Individuals Performing Servicem¢luding address if
different from No. 103. (last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necegsary

11. Amount of Paymentfieck all that apply

$ actual planned

12. Form of Paymentheck all that apply

a. cash

(|

b. In-kind; specify:  Nature
Value

H
w

Type of Paymentheck all that apply

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

I o
~0oooTw

14. Brief Description of Services Performed or ¢éoRerformed and Date(s) of Services, includingeffis), employee(s), or Member(s)
contacted, for Payment Indicated in Itengatthch Continuation Sheet(s) SF-LLL-A, if necessary

15. Continuation Sheet(s) SF-LLL-A attached:

[ Yes 1 No
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16. Information requested through this form is autted by title 31
U. S. C. section 1352. This disclosure of lobbyaagvities is a
material representation of fact upon which relenas placed

by the tier above when this transaction was madmtared into.

This disclosure is required pursuant to 31 U. SL352. This
information will be reported to the Congress semitally and
will be available for public inspection. Any persaho fails to
file the required disclosure shall be subject tivd penalty of
not less than $10,000 and not more than $100,008efth such
failure.

Signature:

Print Name:

Title:

Telephone No:

Date:

Federal Use Only

Authorized for Local Reproduction
Standard Forr- LLL

Public reporting burden for this collection of infieation is estimated to average 30 minutes peroresy including time for reviewing instructionsasshing
existing data sources, gathering and maintainiegitita needed, and completing and reviewing tHeotimin of information. Send comments regardirgirden
estimate or any other aspect of this collectiomfdrmation, including suggestions for reducingstburden, to the Office of Management and BudggpeRvork

Reduction Project (03-0046), Washington, D. C. 20&
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LETTER TO IDENTIFY INDIVIDUALS TO SIGN CONTRACTS

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

Board President/Chairperson of

[Agency/Organization’s legal name]

hereby identify the following individual(s) who {are) authorized to sig@ontracts for the

organization named above:

Printed Nam: Title

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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LETTER TO IDENTIEFY INDIVIDUALS TO SIGN EXPENDITURE REPORTS

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

, Board President/Chairperson of

[Organization’s legal namel]]el‘eby

identify the following individual(s) who is (arepthorized to sigiContract Expenditure

Reportsfor the organization/agency named above:

Printed Nam Title Signatur

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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NOTARIZED STATEMENT AND CONFLICT OF INTEREST POLICY

Notarization of Conflict of Interest Policy

State of North Carolina, County of
l, , Notary Pidolisaid County and State, certify that
pdssappeared before me this day and

acknowledged that he/she is

[title]
of

[name of organization]

and by that authority duly given and as the a¢hefOrganization, affirmed that the foregoing
Conflict of Interest Policy was adopted by the Rbaf Directors/Trustees or other governing
body in a meeting held on the day of , .

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal
Notary’s commission expires 0,2.

Instruction for the Organization:
Sign below andhttach the organization’s Conflict of Interest Polcy which is referenced
above.

Reference only — Not for signature

Signature of above named Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other govermiagsons, officers, employees or agents are to
avoid any conflict of interest, even the appearasfca conflict of interest. The Organization‘s
Board of Directors/Trustees or other governing haaficers, staff and agents are obligated to
always act in the best interest of the organizatibmis obligation requires that any Board
member or other governing person, officer, employgeagent, in the performance of
Organization duties, seek only the furtherancehef @rganization mission. At all times, Board
members or other governing persons, officers, epggl® or agents, are prohibited from using
their job title, the Organization's name or propeitr private profit or benefit.

A. The Board members or other governing persorfien$, employees, or agents of the
Organization should neither solicit nor accept @tegs, favors, or anything of monetary value
from current or potential contractors/vendors, pessreceiving benefits from the Organization
or persons who may benefit from the actions of Bogrd member or other governing person,
officer, employee or agent. This is not intendegreclude bona-fide Organization fund raising-
activities.

B. A Board or other governing body member may, whb approval of Board or other

governing body, receive honoraria for lectures atiger such activities while not acting in any
official capacity for the Organization. Officers yawith the approval of the Board or other
governing body, receive honoraria for lectures atier such activities while on personal days,
compensatory time, annual leave, or leave withayt Employees may, with the prior written

approval of their supervisor, receive honoraria lmtures and other such activities while on
personal days, compensatory time, annual leavdeawe without pay. If a Board or other

governing body member, officer, employee or agsradting in any official capacity, honoraria
received in connection with activities relating tioe Organization are to be paid to the
Organization.

C. No Board member or other governing person, effiemployee, or agent of the
Organization shall participate in the selectionaedy or administration of a purchase or contract
with a vendor where, to his knowledge, any of tbhBoWing has a financial interest in that
purchase or contract:
1. The Board member or other governing person, offieemployee, or agent;
2. Any member of their family by whole or half bloosgtep or personal relationship or
relative-in-law;
3. An organization in which any of the above is ancgff, director, or employee;
4. A person or organization with whom any of the abowtviduals is negotiating or has
any arrangement concerning prospective employmerararacts.

D. Duty to Disclosure — Any conflict of interest, potential conflict ahterest, or the
appearance of a conflict of interest is to be regubto the Board or other governing body or
one’s supervisor immediately.

E. Board Action — When a conflict of interest is relevant to a matequiring action by
the Board of Directors/Trustees or other goverrbody, the Board member or other governing
person, officer, employee, or agent (person(s))tndisclose the existence of the conflict of

N.C. Division of Public Health v.120417 Page 44 of 60
RFA # A-352

August 1, 2018



interest and be given the opportunity to discldsenaterial facts to the Board and members of
committees with governing board delegated powensidering the possible conflict of interest.
After disclosure of all material facts, and aftay aiscussion with the person, he/she shall leave
the governing board or committee meeting while disgermination of a conflict of interest is
discussed and voted upon. The remaining boardrantttee members shall decide if a conflict
of interest exists.

In addition, the person(s) shall not participat¢hia final deliberation or decision regarding the
matter under consideration and shall leave theingeduring the discussion of and vote of the
Board of Directors/Trustees or other governing body

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees or
other governing body has reasonable cause to keliamember, officer, employee or agent has
failed to disclose actual or possible conflictsntérest, it shall inform the person of the basis f
such belief and afford the person an opportunitgxplain the alleged failure to disclose. If,
after hearing the person's response and after gdlither investigation as warranted by the
circumstances, the Board of Directors/Trusteestloerogoverning body determines the member,
officer, employee or agent has failed to disclas@etual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action

G. Record of Conflict — The minutes of the governing board and all cotteas with
board delegated powers shall contain:

1. The names of the persons who disclosed or othemwse found to have an actual or
possible conflict of interest, the nature of thenftiot of interest, any action taken to
determine whether a conflict of interest was prgsand the governing board's or
committee's decision as to whether a conflict tériest in fact existed.

2. The names of the persons who were present for gigms and votes relating to the
transaction or arrangement that presents a possibiict of interest, the content of the
discussion, including any alternatives to the taatisn or arrangement, and a record of
any votes taken in connection with the proceedings.

Approved by:

Reference only — Not for signature

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date
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NO OVERDUE TAX DEBTS CERTIFICATION

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Organization’s full legal namegloes not have any overdue tax debts, as defindd®ys.S. 105-
243.], at the federal, State, or local level. We furtinederstand that any person who makes a
false statement in violation &f.C.G.S. 143C-6-23(cis guilty of a criminal offense punishable
as provided b\N.C.G.S. 143C-101(h)

Sworn Statement:

[Name of Board Chairand

[Name of Second Authorizing Officialpeing

duly sworn, say that we are the Board Chair and
[Title of Second Authorizing Official]

respectively, of

[Agency/Organization’s full legal namejf [City] in the State of

[State] and that the foregoing certification is true, @ete and

complete to the best of our knowledge and was raadesubscribed by us. We also
acknowledge and understand that any misuse of fsiradis will be reported to the appropriate
authorities for further action.

Reference only — Not for

signature Board Chai

Reference only — Not for Title Date
signature

Signature Title of Second Authorizing Officii Date
Sworn to and subscribed before me this tlay o , 20

Reference only — Not for signature

Notary Signature and Seal

Notary’s commission expires 0.,2.

1 G.S. 105-243.1 defines: Overdue tax debt — Any @faa tax debt that remains unpaid 90 days or rafieg the notice of final assessment was
mailed to the taxpayer. The term does not inclutbxalebt, however, if the taxpayer entered intinatallment agreement for the tax debt under
G.S. 105-237 within 90 days after the notice o&ffiassessment was mailed and has not failed to amgkpayments due under the installment
agreement.”

MS&NCD Form 0008, Eff. July 1, 2005. Revised July 18, 2006, 7/07, 8/09, 9/11
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CONTRACTOR CERTIFICATIONS

Contractor Certifications Required by North Carolina Law

Instructions

The person who signs this document should read the text of the statutes listed below and consult with counsel and
other knowledgeable persons before signing.

(1)

(2)

(3)

The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at:
http://www.ncqa.state.nc.us/EnactedLegislation/Statutes/PDF/ByArticle/Chapter_64/Article 2.pdf

The text of G.S. 105-164.8(b) can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 105/GS 105-164.8.pdf

The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

The text of G.S. 143-59.1 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.1.pdf

The text of G.S. 143-59.2 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.2.pdf

The text of G.S. 147-33.95(g) (S.L. 2013-418, s. 2.(e)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

Certifications

Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that the Contractor
named below, and the Contractor’s subcontractors, complies with the requirements of Article 2 of Chapter
64 of the NC General Statutes, including the requirement for each employer with more than 25 employees
in North Carolina to verify the work authorization of its employees through the federal E-Verify system." E-

Verify System Link: www.uscis.qov

Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an
“ineligible Contractor” as set forth in G.S. 143-59.1(a) because:

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under
Article 5 of Chapter 105 of the General Statutes on its sales delivered to North Carolina when the
sales met one or more of the conditions of G.S. 105-164.8(b); and

(b) [check one of the following boxes]

|:| Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a
“tax haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001; or

[] The Contractor or one of its dffiliates has incorporated or reincorporated in a “tax haven
country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the United
States is not the principal market for the public trading of the stock of the corporation
incorporated in the tax haven country.

Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor’s officers,
directors, or owners (if the Contractor is an unincorporated business entity) has been convicted of any
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violation of Chapter 78A of the General Statutes or the Securities Act of 1933 or the Securities Exchange
Act of 1934 within 10 years immediately prior to the date of the bid solicitation.

(4) The undersigned hereby certifies further that:
(f) He or she is a duly authorized representative of the Contractor named below;
(g) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of

the Contractor; and

(h) He or she understands that any person who knowingly submits a false certification in response to
the requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class | felony.

Contractor’s Name

Signature of Contractor’s Authorized Agent Date
Printed Name of Contractor’s Authorized Agent Title
Signature of Witness Title
Printed Name of Witness Date

The witness should be present when the Contractor’s Authorized Agent signs this certification and should sign and
date this document immediately thereafter.
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FFATA Form

Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement
NC DHHS, Division of Public Health Subawardee Information

A. Exemptions from Reporting
1. Entities areexemptedfrom the entire FFATA reporting requiremengiiy of the following are true:
* The entity has a gross income, from all sourcefgssf than $300,000 in the previous tax year
e The entity is an individual
« If the required reporting would disclose classifiefbrmation

2. Entities who are not exempted for the FFATA repgrtiequirement may be exempted from the
requirement to provide executive compensation détes executive compensation datadquired only if
both are true:

* More than 80% of the entity’s gross revenues ammfthe federal governmeand those revenues
are more than $25 million in the preceding fiscedry

» Compensation information it already available through reporting to the U.S:uBiéies and
Exchange Commission.

By signing below, | state that the entity listed blew_is exempt from:
The entire FFATA reporting requirement:

[] as the entity’s gross income is less than $300i0@iGe previous tax year.
[ as the entity is an individual.

[] as the reporting would disclose classified infatiora
Only executive compensation data reporting:

[ ] as at least one of the bulleted items in item rem@babove is not true.
Reference only — Not for signature

Signatur Name Title
Entity Date
B. Reporting

1. FFATA Data required by all entities which receive federal fumy(except those exempted above) per the
reporting requirements of theederal Funding Accountability and Transparency @&dtATA).

Entity’s Contract
Legal Nam Numbe

[ ] Active SAM registration record is attact

An active registration with SAM is required Entity's DUNS Number Entity’s Parent's DUNS Nbr
(if applicable

Primary Place of Performance for specified contract

Entity’s Location Check here if address is tsameas Entity’s Locatior[_]

street addre: stree addres
city/st/zip+¢ city/st/zip+¢
county county
2. Executive Compensation Datdor the entity’s five most highly compensated agfig(unless exempted above)
Title Name Total Compensatic
1.
2.
3.
4,
5.
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Appendix B: Nurse-Family Parthership Model Elements

QO Nurse Famﬂy
/"\ C Parmers}up

Helping First-Time Parents Succeed «

Nurse-Family Partnership Model Elements
Revised February 2017

Introduction: Nurse-Family Partnership® (NFP) nurse home visitorg nurse supervisors
implement the program with fidelity to the NFP mbd@delity is the extent to which there is
adherence to the model elements. Applying the meléehents in practice provides a high level
of confidence that the outcomes achieved by famikibo enroll in the program will be
comparable to those achieved by families in theglmandomized, controlled trials and outcomes
from ongoing research on the program. In additiagplying the model elements to
implementation, fidelity includes agency and nwptake and application of new research
findings and new innovations, as well as adjushifrg® practice to the changing context and
demographics of NFP clientele.

Element 1: Client participates voluntarily in the Nurse-Fanmigrtnership program.

Description Nurse-Family Partnership services are designée tsupportive and build self-
efficacy. Voluntary enrollment promotes buildinggt between the client and her nurse home
visitor. Choosing to participate empowers the c¢liémvoluntary participation is inconsistent

with this goal. It is understood that agencies mexgive referrals from the legal or welfare
system, health care providers and others that dmikekperienced by the client as a requirement
to participate. It is essential that the decismparticipate be between the client and her nurse
without any pressure to enroll.

Element 2: Client is a first-time mother.

Description First-time mother is a nulliparous woman, havindiae births. Nurse-Family
Partnership is designed to take advantage of thlegcal transition, the window of opportunity,
in a first-time mother’s life. At this time of delepmental change, a woman is feeling vulnerable
and more open to support. Women who have expedemeenatal death, loss of custody or
relinquishment within the neonatal period (firstcys after baby's birth) may be eligible after
thoughtful consideration from the Nurse Supervestd Nurse Consultant. Note: Requirement
for variance removed.

The Prevention Research Center at the Universifoabbrado collaborated with a variety of
tribal programs and organizations to implement ewaluate enrollment of American Indian and
Alaska Native (AlI/AN) multiparous clients in NFP anmanner that met the NFP eligibility
requirements and honored tribal traditions. Assallte multiparous tribal members living in
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proximity to their tribal lands and those that argart of a tribal designated organization and
meet other enrollment eligibility may enroll in NFP

Clients are much more inclined to enroll when falap on referrals occurs within 48-72
business hours. This exceptional customer sermoeediately establishes the value of the
program to a prospective client.

Element 3: Client meets low-income criteria at int&e.

Description The Elmira study was open to women of all socioeaais backgrounds. The
investigators found that higher-income mothers imade resources available to them outside of
the program, so they did not get as much beneiih fthe program. From a cost-benefit and
policy standpoint, it's better to focus the programthe most vulnerable low-income women.
Implementing agencies, with the support of the Btifamily Partnership National Service
Office, establish a threshold for who are the nvostterable low-income clients in the context of
their own community for their target populationtlwvihe understanding that vulnerable at-risk
women show the greatest benefit from the program.

Element 4: Client is enrolled in the program earlyin her pregnancy and receives her first
home visit by no later than the end of the 28th wdeof pregnancy.

Description A client is considered to be enrolled when sheikess her first visit and all
necessary forms have been signed. If the cliembi®nrolled during the initial home visit, the
recruitment contact should be recorded in the thénaccording to agency policy. Early
enrollment allows time for the client and nurse leorisitor to establish a relationship before the
birth of the child and allows time to address ptahlaealth behaviors which affect birth
outcomes and the child’s neurodevelopment. Addiiignprogram dissemination data show that
earlier entry into the program is related to longfays during the infancy phase, increasing a
client’s exposure to the program and offering nagportunity for behavior changes.

Element: 5 Client is visited one-to-one: one nurseome visitor to one first-time

mother/family.

Description Clients are visited one nurse home visitor to orst-fime mother. The mother may
choose to have other supporting family membersifsignt other(s) in attendance during
scheduled visits. In particular, fathers are enaged to be part of visits when possible and
appropriate. The nurse home visitor engages iei@pieutic nurse-client relationship focused on
promoting the client’s abilities and behavior chang protect and promote her own health and
the well-being of her child. It is important forise home visitors to maintain professional
boundaries within the nurse-client relationship.

Some agencies have found it useful to have otheseswon their team at times to accompany the
primary nurse home visitor for peer consultatiohisThelps the client to understand that there is
a team of nurse home visitors available and thatsticond nurse home visitor could fill in if
needed. This may reduce client attrition if thetfimurse is on leave or leaves the program. Other
team members, such as a social worker or mentihrgzecialist, may also accompany nurses
on visits as part of the plan of care.

The addition of group activities to enhance thegpaim is allowed but cannot take the place of
the individual visits and cannot be counted ads/idl is expected that clients will have their own
individual visits with their nurse, and not joinsits with other clients.
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Element 6 Client is visited in her home as defineldy the client, or in a location of the

client’s choice.

Description The program is delivered in the client’'s home, Wwhgdefined as the place where
she is currently residing or as otherwise defingthle client. Her home can be a shelter or a
situation in which she is temporarily living withrhily or friends. Visiting the client and child in
the home allows the nurse home visitor a bettepdppity to observe, assess and understand the
client’s context and challenges within the homeatibn, however, the client makes the choice
of visit location. It is understood that there nigeytimes when the client’s living situation or her
work/school schedule make it difficult to see thiert/child in the home and the visit needs to
take place in other settings. In addition, a cleeml nurse may agree based on client strengths
and risks and context that some visits could beentlicbugh a telehealth approach.

Element 7 Client is visited throughout her pregnang and the first two years of her child’s

life in accordance with the standard NFP visit schdule or an alternative visit schedule

agreed upon between the client and nurse.

Description Clients in the randomized controlled trials werersen a planned schedule that
allowed flexibility. Recent NFP studies have shamereased client retention when the visit
schedule is adjusted to client needs. In the stdnmdBP visit schedule, prenatal visits occur once
a week for the first four weeks, then every otheekvuntil the baby is born. Postpartum visits
occur weekly for the first six weeks and then ewather week until the baby is 21 months. From
21-24 months visits are monthly. To meet the neédise individual family, the nurse home
visitor may increase or reduce the frequency afssend is encouraged visit in the evening or on
weekends based on nursing assessment and cliemeisted significantly decreased schedule
over the course of the program or a “vacation” fribk@ program may be used to meet the
client’s needs and retain the client in the progvemen the nurse and client collaborate to
establish an “Alternate Visit Schedule” that is egy@d by the NFP supervisor. An expectation
that a home visitor is available for regular cohtaith the family over a long period of time,

even if families do not use the home visitor toitieximum level recommended, can be a
powerful tool for change.

Element 8 Nurse home visitors and nurse supervisoese registered professional nurses

with a minimum of a Baccalaureate degree in nursing

Description When hiring, it is expected that nurse home visiiodl nurse supervisor candidates
will be evaluated based on the individual nurse€lground and levels of knowledge, skills and
abilities taking into consideration the nurses’ ex@nce and education. A Baccalaureate degree
in Nursing is considered to be the standard edutaltibbackground for entry into public health
and provides background for this kind of work. Rarse supervisors a Master’'s degree in
Nursing is preferred. It is understood that bothcadion and experience are important. Agencies
may find it difficult to hire Baccalaureate-prepameurses or may find well prepared nurses that
do not have a Baccalaureate degree in Nursingaking this decision, agencies need to
consider each individual nurses’ qualifications] as needed, provide additional professional
development to meet the expectations of the rota-Baccalaureate-prepared nurses should be
encouraged and provided support to complete thesc8aureate degree in Nursing. Agencies
and supervisors can seek consultation on this fssaetheir nurse consultant.
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Element 9 Nurse home visitors, and nurse supervissiparticipate in and complete all
education required by the NFP NSO. In addition, a rmimum of one current NFP

administrator participates in and completes the Adnmistration Orientation required by

NFP NSO.

Nurse-Family Partnership National Service Offic&ENNSO) requires all nurse home visitors,
supervisors and at least one administrator emplay@dovide NFP services to participate in and
complete all NFP education required for their pogiin a timely manner. The NFP NSO may
modify its education requirements from time to tjrag it determines necessary to implement the
program with fidelity to the NFP Model based ondtsrent research and study.

Element 10 Nurse home visitors, use professional &wledge, nursing judgment, nursing
skills, screening tools and assessments, frameworkgiidance and the NFP Visit-to-Visit
Guidelines to individualize the program to the straigths and risks of each family and
apportion time across the defined program domains.

Description A strengths and risks framework, approved screeaimbassessments, and the NFP
Visit-to-Visit Guidelines guide nurse home visitansthe delivery of the intervention. Nurse
home visitors apply client-centered principles asd strength-based approaches and
communication techniques in working with familiesindividualize the program to meet the
client’s needs within the NFP domains. The domainkide:

1. Personal Health (health maintenance practiagsfion and exercise; substance use; mental
health)

2. Environmental Health (home; work; school andghborhood)

3. Life Course (family planning; education and likieod)

4. Maternal Role (mothering role; physical caréhdaoral and emotional care of child)

5. Friends and Family (personal network relatiopshassistance with childcare)

6. Health and Human Services (linking families witkeded referrals and services)

Element 11 Nurse home visitors and supervisors apphursing theory, nursing process and
nursing standards of practice to their clinical practice and the theoretical framework that
underpins the program, emphasizing Self-Efficacy, Hman Ecology and Attachment
theories, through current clinical methods.

Description The underlying theories are the basis for the N&i@mily Partnership Program.
The clinical methods that are taught in the edooatessions and promoted in the NFP Visit-to-
Visit Guidelines are an expression of these theoflibese theories provided the framework that
guided the development of the NFP Visit-to-VisitiGlines, Nurse Home Visitor and
Supervisor Competencies, and Nurse-Family PartipeEstucation. They are a constant thread
throughout the model and Nurse-Family Partnerslmyical nursing practice. Application of
nursing theory, nursing process and nursing stalsdarpractice are foundational to quality NFP
nursing practice and program implementation.

Element 12 A full-time nurse home visitor carries acaseload of 25 or more active clients.
Description Full time is considered 35-40-hour work week. Agesavith a different definition
for full time should prorate the nurse’s caseloacbadingly. At least half-time employment (20-
hour work week) is necessary in order for nurse deisitors to become proficient in the
delivery of the program model. Existing teams #de¢ady are in place but do not meet these
expectations should consult with their nurse cdasil
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A caseload of 25 or more supports the goals ofhieganore clients that need the program and
helping them improve their lives and the livestddit children. Several tools have been
introduced (alternate visits and the STAR framewarkd more are forthcoming (telehealth,
outreach support) that support the nurse homeovisiability to maintain a higher caseload,
thereby reducing the cost of the program per famnigt enabling more families to receive the
NFP program. Entities that fund the program expastloads of 25 and fulfilling that
expectation helps sustain the program. It is undedsthat caseload size will vary from time to
time for various anticipated reasons. Supervisankwvith the team to maintain 85-100%
caseload after the ramp up period. Caseloads n@gedX5 when a nurse home visitor carries
clients on reduced schedules or telephone visstdtrag in fewer home visits per month.
Caseload may not exceed 30 without approval frar\8O.

Active clients are those who are receiving vigitaccordance with the NFP program or with the
visit schedule, location and content plan establighy the client and the nurse. In practice,
clients are considered participating if they areiimg regular visits per the standard NFP visit
schedule. Clients are also considered active if #ie participating according to an “Alternate
Visit Schedule,” developed by the client and nwasd approved by the nurse supervisor, and
they have been seen within 90 days. New Nurse Hési®rs build up a caseload of 25 over
the first 9-12 months of service.

Element 13 NFP agencies are required to employ all &imes a NFP nurse supervisor.
Description A NFP nurse supervisor is a registered nurse wiitease in good standing. The
supervisor must possess a Bachelor’s degree infdguasd a Master’s degree in Nursing is
preferred. Full time is considered 35-40 hour wwdek. It is expected that a full-time nurse
supervisor provides supervision for no more thghteindividual nurse home visitors, given the
expectation for one-to-one supervision, programetigpment, referral management and other
administrative tasks. It also is assumed that adlerinistrative tasks may be included in time
dedicated to NFP, including the supervision of saaditional NFP administrative, clerical and
interpreter staff. The minimum time for a nurseewysor is 20 hours a week with a team of no
more than four individual nurse home visitors redgss of how the agency defines full time.
Though NFP discourages smaller teams, even teathdess than four nurse home visitors still
require at least a half-time supervisor.

Element 14 Nurse supervisors provide nurse home wisrs clinical supervision with

reflection, demonstrate integration of the theoriesand facilitate professional development
essential to the nurse home visitor role through szific supervisory activities including
one-to-one clinical supervision, case conferencésam meetings and field supervision.
Description To ensure that nurse home visitors are clinicabiynpetent and supported to
implement the Nurse-Family Partnership Programs@&supervisors provide clinical supervision
with reflection through specific supervisory adiis. These activities include:

1. One-to-one clinical supervision: A meeting bedaw@ nurse and supervisor in one-to-one
weekly, one-hour sessions for the purpose of reéflgon a nurse’s work including thoughts,
feelings, insights about what is motivating abdet work, review clients on the caseload
through the strengths and risks framework and ds@that is challenging in order to prevent or
address job stress and burnout and compassiondadgwell as to address quality improvement
and professional development. Supervisors usertheiplesof reflection as outlined in NFP
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supervisor education. Supervisors who carry a oadelill make arrangements for clinical
supervision with reflection from a qualified persather than the nurse home visitors he/she
supervises.

2. Case conferences: Meetings with the team dexdidatjoint review of clients, using reflection
for the purposes of solution finding, problem sotyand professional growth. Experts from
other disciplines are invited to participate whanhsinput would be helpful. Case conferences
reinforce the reflective process. Case confereae$o be held twice a month for 1 % to 2
hours.

3. Team meetings: Meetings held for administrapivgposes, to discuss program
implementation issues, and team building twice atmdor at least an hour or more as needed
for team meetings. Team meetings and case conksatiernate weekly so there is one meeting
of the team every week.

4. Field supervision: Joint home visits with supgoy and nurse. Every four months the
supervisor makes a visit with each nurse to at leas client and additional visits on an as
needed basis at the nurse’s request or if the gigpethas concerns. At a minimum, time spent
should be 2 — 3 hours per nurse every four moi&bse supervisors prefer to spend a full day
with nurses, enabling them to observe comprehelysite nurse’s typical day as well as her
home visit, time and case management skills andingaAfter joint home visits with a
supervisor and nurse, a joint visit observatiomf@s completed and discussed.

Element 15 Nurse home visitors and nurse superviseicollect data as specified by the
Nurse-Family Partnership National Service Office ad ensure that it is accurately entered
into the NFP data collection system in a timely mamer.

Description Data are collected, entered into the NFP datacaie system and subsequently
used to address practice. If data are enteredittiod-party data system, data must be
transferred to the NFP NSO in a form and format@mad schedule that meets NFP
specifications.

Element 16 NFP nurse home visitors and supervisotsse data and NFP reports to assess
and guide program implementation, enhance program gality and demonstrate program
fidelity and inform clinical practice and supervision.

Description Data are utilized to guide improvements in progranplementation and nursing
practice within the model and demonstrate fidelltye reports are tools with which nurse home
visitors and supervisors assess and manage areas system, organizational, or operational
changes are needed in order to enhance the ogagdity of program implementation and
operations and inform reflective supervision ofteaarse. It is expected that both supervisors
and nurse home visitors will review and utilizeadat

Element 17 A Nurse-Family Partnership implementingagency is located in and operated

by an organization known in the community for beinga successful provider of prevention
services to low-income families.

Description An Implementing Agency is an organization committegroviding internal and
external advocacy and support for the NFP prognadndegmonstrate the desire to satisfy
community needs by reaching families in need. &lgisncy also will provide visible leadership
and passion for the program in their community asglre that NFP staff members are provided
with all tools necessary to assure program fidelity

N.C. Division of Public Health v.120417 Page 55 of 60
RFA # A-352

August 1, 2018



Element 18 A Nurse-Family Partnership ImplementingAgency convenes a long-term
Community Advisory Board that reflects the community composition and meets at least
guarterly to implement a community support system ér the program and to promote
program quality and sustainability.

Description A Community Advisory Board is a group of commitiedividuals/organizations
who share a passion for the NFP program and whqsatese can advise, support and sustain
the program over time. The agency builds and mastzommunity partnerships that support
guality implementation provide resources, promasgility of program successes and advocate
for ongoing funding. If an agency cannot createaup specifically dedicated to the Nurse-
Family Partnership program, and existing groupsrapgace that have a similar mission and role
dedicated to supporting services for low-incomehadd, children and families, it is acceptable
to participate in these groups in place of a NFHadded group. However, it is essential that
NFP be a standing agenda item and issues impaaddme implementation and sustainability of
the NFP program are brought forward and addressedroutine basis.

Element 19 Adequate organizational support and strcture shall be in place to support
nurse home visitors and nurse supervisors to impleemt the program with fidelity to the
model.

Description Support includes the necessary infrastructure ppat and implement the program
with fidelity. This includes the necessary physsce, desks, computers, cell phones, filing
cabinets and other infrastructure to carry outpitegram. A person primarily responsible for key
administrative support tasks for NFP staff is alsguired. This resource addresses the
paperwork, copying, ordering, phoning, data enmeport review and other administrative
processes necessary to ensuring accuracy of dayeagl allowing nurse home visitors time to
focus on their primary role of providing servicesctients. NFP Implementing Agencies shall
employ at least one 0.5 FTE general administratisé member per 100 clients to support the
nurse home visitors and nurse supervisors andciraely enter data into the Nurse-Family
Partnership National Service Office database amaly basis and perform other administrative
duties to support program implementation. NFP aigsrghall designate at least one senior
leadership/administrative level person (“the NFBewistrator”) from the organization to
dedicate time and attention to NFP implementatiwh sustainability. This person will attend
NFP administrator orientation.
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Appendix C: MIECHV Benchmarks Summary

MIECHV BENCHMARKS SUMMARY

1. Percent of infants (among mothers who enrolled in home visiting prenatally before 37 weeks) who
are born preterm following program enrollment

2. Percent of infants (among mothers who enrolled in home visiting prenatally) who were breastfed any
amount at 6 months of age

3. Percent of primary caregivers enrolled in home visiting who are screened for depression using a
validated tool within 3 months of enrollment (for those not enrolled prenatally) or within 3 months of
delivery (for those enrolled prenatally)

4. Percent of children enrolled in home visiting who receive the last recommended visit based on the
American Academy of Pediatrics (AAP) schedule.

5. Percent of mothers enrolled in home visiting prenatally or within 30 days after delivery who received
a postpartum visit with a healthcare provider within 8 weeks (56 days) of delivery

6. Percent of primary caregivers enrolled in home visiting who reported using tobacco or cigarettes at
enrollment and were referred to tobacco cessation counseling or services within 3 months of enroliment

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

7. Percent of infants enrolled in home visiting that are always placed to sleep on their backs, without
bed-sharing or soft bedding

8. Rate of injury-related visits to the Emergency Department (ED) since enrollment among children
enrolled in home visiting

9. Percent of children enrolled in home visiting with at least 1 investigated case of maltreatment
following enrollment within the reporting period

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

10. Percent of primary caregivers enrolled in home visiting who receive an observation of caregiver-child
interaction by the home visitor using a validated tool

11. Percent of children enrolled in home visiting with a family member who reported that during a
typical week s/he read, told stories, and/or sang songs with their child daily, every day

12. Percent of children enrolled in home visiting with a timely screen for developmental delays using a
validated parent-completed tool

13. Percent of home visits where primary caregivers were asked if they have any concerns regarding
their child’s development, behavior, or learning

BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE

14. Percent of primary caregivers enrolled in home visiting who are screened for interpersonal violence
(IPV) within 6 months of enrollment using a validated tool
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BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

15. Percent of primary caregivers who enrolled in home visiting without a high school degree or
equivalent who subsequently enrolled in, maintained continuous enrollment in, or completed high
school or equivalent during their participation in home visiting.

16. Percent of primary caregivers enrolled in home visiting who had continuous health insurance
coverage for at least 6 consecutive months.

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

17. Percent of primary caregivers referred to services for a positive screen for depression who receive
one or more service contacts.

18. Percent of children enrolled in home visiting with positive screens for developmental delays
(measured using a validated tool) who receive services in a timely manner.

19. Percent of primary caregivers enrolled in home visiting with positive screens for Intimate Partner
Violence (IPV), measured using a validated tool who receive referral information to IPV resources.

Health Resources and Services Administration, Maternal and Child Health Bureau, Division of Home
Visiting and Early Childhood Systems. The Maternal, Infant, and Early Childhood Home Visiting
Program: Form 2 Performance and Systems Outcome Measures; 2016
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Appendix D: NC MIECHV Monthly Update

NC MIECHY MONTHLY UBEDATE [#ote: Figures reported as of isst cay of the mont. |

MIECHV families served 1/1/2015 - 12/31/2015 = 563
Data Report for: April 2017

e NC Home Buncombe Gaston County MNortheastarn Robeson-
Viziting Totals County NFP NFP collaborative Columbus NFP
{Sites fully or MNFP Totals
Program Iritiztion, Date partially funded| 45055 15009 7/18/2012 6/31/12 2/11/2009
by MIECHW)
MIECHV Program Initistion Date 9/4/2012 7718 2002 6/31/12 31472012
Total home visitors 38.3 8 4 6 B 26
MIECHV home visitors 23 1 4 5 4 14
Total supeniisors 7.5 1 1 1
MIECHV supervisors 5 0.125 1 D.E3 o35 2.45
Total current staff vacandes 1 o '] 1] [ o
MIECHV current staff vacancies 2 ] '] 1] o 0100
Totz! annual program capacity based on 850 200 100 150 200 650
icurrent budgzet
MIECHY annusl ity based
i e i am0 = 100 125 100 350
current budget
*Totad program current capacity 32 196 a5 125 158 575
*MIECHY program current capacity 411 25 1] 100 75 296
Tot=l current caseload 637 164 75 102 154 295
MIECHV current coselond 344 24 75 o &l 242
Peroentage of total capacity achieved B7M BA¥ 78% B2% 97% B6%
Percentage of MIECHV capacity achieved A% =l 7i% T3% a5% B2%
**Tota! f casclosd openings at end of
a5 32 Z1 23 4 B0
month
e T
MIECHV # cas=load openings at end of P 1 21 i1 11 54
month
Total referrals into program over past a7 17 12 13 24 7%
month
MIECHV referrals into program owver past
i K 45 3 1z g 13 7
month
s T -
Totzl enrolled into program owver past 22 4 o g & 19
month
MIECHV enrolled into program ower past 15 o o g 3 12
maonth
MIECHV target children in program 287 is 63 47 59 187
Totz! families served” in past month 556 131 &2 73 137 416
MIECHV families served” in past month 208 14 69 5B 58 109
MHECHY families served” since la; 1
i L 370 27 80 £ &5 255
2017
o = 7 5 7
Total fam fudlsc.n:rg:d in past month dus 12 3 2 o 1 g
to praduztion
MUECHY fnmdl-ei discharged in past month 5 o 2 o o 2
due to gradustion
Totzl famiies discharged in past month due - 3 o 3 a 10
to other reasons
MIECHY families discharged in past month
7 i} o X 2 3
due 1o other reasons
E ! isit 5
Totzl completed home visits over past g58 163 106 135 135 580
moath
MIECHY d b St st
completed home visits over pa 11 108 a0 71 278
month
MNFF Mlocei:
*NFF prOgTam CUmen: Capacty neflects the numDer of familes the program ourmently can serve Dased on the
number of FTE nurse home visitors, Duiding aceiosd per moded expectations, snd transition planping. Pleass
contect the NC NFP State Nurse Consudant for sdditionsl information
**Caselosd openings ot end of monkh is caiouisted oy sutdrscing the current meseiosd from the program curent
capadtby. & negetive number reflects MiVs who are camying over the necommended ceselasd of 23 cienks:
#3erved = & chenk i sanved if they have had = completed or attempted home visi or 2 teephone cal
N.C. Division of Public Health v.120417 Page 59 of 60
RFA # A-352

August 1, 2018



Page left intentionally blank.

N.C. Division of Public Health v.120417 Page 60 of 60
RFA # A-352

August 1, 2018



